FILE NOW: FILING FEE M'IER MAY 1ST I8 §$550.00 g

PROFIT Fl.omm DEPARTMENTOFBTATE H‘ [} 4 EM V s
[ CORPORATION b v
ANNUAL REPORT s.c,.,.(dm P e

1999 DIVISION OF CORPORATIONS i 3

DOCUMENT # Pvg8oo0092117 ea CT-22 KM 8: 38

1. Corporation Name

" UNIMED EQUIPMENT & SUPPLIES,.INC. o0 SIRE
”hLLf\: T .qupL fLURiDA
Principal Place of Businass : Mailing Address v

0745 "S.W. 72 Street; Suite 118F

Miami, Florida 33173 DO NOT WRITE IN THIS SPACE

d 3. Date Incorporated or Qualiled
__10-29-98
2. Principal Place of Business 2a. Mailing Addresa 4. FEI Applied For
21] same 26] Same 65-0873123 Vool Applicabie
Suite, Apt. #, et Suite, Apt. ¥, alc. $8.75 additionsl
” m 5. Certifceto of Status Deaired II/ Fes fequirad
City & State City & State ' §. Elsclion Campahai Miaaming o ss‘on May Be
23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes ihe curent year Intangible
;] @_ _2_!-1_ J_;l Personal Property Tax. Oves Do
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reg d Agent
. 81
| jok&&:\m A \NQJ\Q\‘:P\ \74
[+ Address (P.0. Box Number is Nol Accopiable)
AL S A% A NS
[1)
84| City lu‘
A VBRA | FL [ T8
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floride Slatutes, the above-named submits this sialement for The purpose of changing fis regisiered
office or registered agent, or both, in the State of Florikda, Such change was authorized by the corporation's board of direciors. | hereby accept the sppointmant as registsred
agent. | am familiar with, and accept the obligations of, Seclion 607, . Florida Sistules.

AL QBN

SIGNATURE _ANAAMACY VWA
& m-mmwwmmlw

NOTE: Fag J . q &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND IIRE@TORS I 12 g
nE P _ I DELETE 14TME s O ddibon | &
HAME 12NNE YOHANNA A. ABUCHAR pis
STREET ADORESS 1semeECTADORESS | Q745 S W, 72 Street T
Ci-ST-2P . VACTY-6T-29 Miami. Fla. 33173 ‘:?5
me STD LETE 2ImE . OChenge [ Addiion | ©
NarE DIEGO R. ARCE : 22NANE
STREET ADDRESS 23 BYREET ADORESS
oTY-ST-2P T P 2ACHY-ET.0P
TME DELETE 1A TME SQ,QMS
NAE 32N 4“!1':!”'3'33 ped ] ““""‘%
STREET ADDRESS 33STREET ADORESS ~-11/02/39--01104--024
‘ ¥H00.00  Eeee70. 0D
arv.st-2e 34.CITY-5T-2° il
TITLE [ DELETE AATME CiChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREEY ADDRESS
CITY-ST-29 daomy-gre
TME O DELETE S1TME [Change [} Addition
AN S2NAME
STRELT ADDRESS 53 STREET ADDRESS *
CITY-5T-21P 4 CITY-ST-2P
e ¢ ] DELETE SYTME [JChange [ Addition
NAME S2ZNAME
STREET ADORESS ¢ STREET ADDRESS , Ls
CHTY-§1-29 84 CTTY-8T.29 |
11 U hereby cenify that the informaticn supplied with this filing does nol gualify for the axemption stated in Section 119.07(3K)), Florida Statutes. 1 furiher cerlify thal the informalion
B e e s o el k. o vy e oo
0 ation or the recalver [ s . . m [
Block 12 of Block 13 if changed, o on an 'l with an address, with il other kke smpowered, Y poe

President le’Jé’ 3%21‘{6 -2b/3

SIGNATURE:




